}

-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 163_008314

DEPARTMENT OF AFUBLIC HEALTH AND WELFARE P i
. 22 - -STATE FILE NUMBER
Registration District No, _ rimary Reglstration District No. ___ T g .

— PO-:NOT-WRITE _ EKE et T TOSTY_GATTATON IR N0: ~ ; —Registear’s_ Ne.. -
ON THIS Srup 1.5 8 L

A ¥ ‘ il 2. UsSUAL RESIDE“CE (Whare deceased lived. [f institution: Residence before '
a. COUNTY 2 STATE Missour] b COUNTY admizsion)

b. C‘IJTRY (tf outside corporate limits, give TOWNSH{P:only) Length of gtay:in 1b ¢ CITY Inside Limits

Tawn St. Louis | 1omSt, Louis Yr @ No O

c. FULL NAME OF [If NOT in hospitsl, give jocetlon Inside Limit d. ST i 3 i H
FULL NAME O i Dl g ) nyide Limits RDRD%EETSS . {If cutside, give location) Reside on Farm.

INSTITUTION Homer G. Phillips Yes O NoJ, 4339 Enright Y O No

a. RME OF iDE)CE.ASED First Middla i Last 4. DATE Month Day y Yaar
ype or print . S8 CF - g
George Bell .DEATH 1 ‘18 !
5. SEX ‘1 6. COLOR OR RACE 7. Martied'[0  Never Marfied [J [8. DAYE OF BIRTH | 9= AGE (low birthday) | IF UNDER'1 YEAR | IF UNDER 24 HR

Male Negro' q w:dzed ! k g !: Divorﬁ Fl HuD2=-T79 83 :Months ] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during: most of werking life, e?w?.lf rotifed) uississippi 0—‘5-4

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND: QR WIFE

George Bell Sophia Recgers

5. WAS DECEASED,EVER-IN L.5: ARMED FORCES? 14 SOCIAI SFCHURITY NO. “; INFORMANT ' Address

(Yes, no,.or unk {If yes,. give war or dates of serv
" mﬂf‘ I 5. Mary D. Jett, R.R.L., 2601 N. Whittier
\18. CAUSE OF EAI'I'I (Enm only one cause per lin INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ QONSET AND DEATH
IMMEDIATE CAUSE (a} Pulmonary Fibrosis ) Undet.

‘V¥S§ 300
Rev. 4/59

T |DATE AMENDED

BN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o ‘

rhis ; ) — . g
Tty theunder: . SASK
tying cause flast. DUE 7O (¢} -

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not relsted Yo the terminal PART I dacassad was female was
i disease condition given.in PART I:(a} 1heu a pragnancy in fast.90 days.

lD Yas ] O No I {1 Unknown

a|w
~
h

N

RFORMED?
YES [0 NOXJ

20c. TIME OF Hour Month; Day, Year
INJURY ‘.,
P.fiv.

20d. INJURY OCCURRED. 20e. PLACE OF° INJURY (eg ., N Or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY
7 WHILE AT WORK [ farm, fnctory street, office bidg., etc: - .

NOT WRILE AT WCRK [

The dhceased troh 1-5-63 1o 1"18'63 i and !aur,uw‘m alive on 1-15-6.3

21. | artend
Deafh occurred/ at._2i _ 8J ®  mion the date stated abiove, and to the best of my knowledge, from the causes stated.

£ — T3k, ADDRESS ‘ Zic. DATE SIGNED

19. WAS AUTOPSY [20-. ACCIDENT  SUICIDE HDMI:llCIDE 20b: DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART ) or PART Il oflitem 18.)
] o .

MEDICAL CERTIFICATION

22». SIGI A'I'I.IIE -t

= AKX | 2601 N. Whittier 1-23-63
23a, BURIAL, / Ti A 3b. IF CEMETERY CR CRWATORY 1-23d. LOCATION (City,. town, ar county) {State)
RS | < Anatomical Board St. Louis, Mo. _

24, 4 . £13 : i25, DAYE RECD. BY LOCAL REG. 256. REGIS]JB R‘SS NATUR
4104 Manchester_ﬁ_we. _ {;
>

St Laouis {0 hg A L) L) L

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM.NC.[ SHOULD READ

BY AFFIDAVIT OF




L

STATEMENT BY LICENSED EMBALMER

¥ . .
I hereby cerfify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

or by Student Embalmer No.

ar
-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: The.-shove -MUST-BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. '




